Indirect costs of the interview tour can be prohibitive. The authors sought to assess the desire of interviewees to mitigate these costs through ideas such as sharing hotel rooms and transportation, willingness to stay with local students, and the preferred modality to coordinate this collaboration. A survey link was posted on the Uncle Harvey website and the Facebook profile page of fourth-year medical students from 6 different medical schools shortly after the 2014 match day. There were a total of 156 respondents to the survey. The majority of the respondents were postinterview medical students (65.4%), but preinterview medical students (28.2%) and current residents (6.4%) also responded to the survey. Most respondents were pursuing a field other than neurosurgery (75.0%) and expressed a desire to share a hotel room and/or transportation (77.4%) as well as stay in the dorm room of a medical student at the program in which they are interviewing (70.0%). Students going into neurosurgery were significantly more likely to be interested in sharing hotel/transportation (89.2% neurosurgery vs 72.8% nonneurosurgery; p = 0.040) and in staying in the dorm room of a local student when on interviews (85.0% neurosurgery vs 57.1% nonneurosurgery; p = 0.040) than those going into other specialties. Among postinterview students, communication was preferred to be by private, email identification-only chat room. Given neurosurgery resident candidates' interest in collaborating to reduce interview costs, consideration should be given to creating a system that could allow students to coordinate cost sharing between interviewees. Moreover, interviewees should be connected to local students from neurosurgery interest groups as a resource. day. The randomization process involved each school being assigned a number based on a complete national list of medical schools. A random number generator was used to select 6 schools, and a student contact from previous research collaborations was asked to post the survey link on their Facebook "status" and profile wall, through which medical students who were Facebook friends were notified. All responses were available by the next day.
No identifying personal information was recorded. The respondents were queried about whether they were a medical student pre-or postinterview, or already a current resident. Students were also asked about their intended specialty, interview costs, willingness to share a hotel or transportation with another interviewee, willingness to stay in the dorm room of a medical student at the program in which they are interviewing, and preferred method of communicating with other students about cost sharing (Facebook, WhatsApp, Google, private chat). In an effort to enhance participation and keep the survey brief, we did not ask for additional demographic data.
All data were analyzed using SPSS version 22 (International Business Machines). Univariate analysis was performed on all groups using the chi-square test for independence. A p value of ≤ 0.05 was considered significant for univariate and multivariate analyses.
Results
There were 156 respondents to our survey. Thirtyone respondents were from Uncle Harvey, all of whom intended to go into neurosurgery. All other respondents were from Facebook, who, except for 8 students, intended to go into fields other than neurosurgery. Results of the primary study analysis and makeup of our study population are shown in Tables 1-3. In the 156 surveys, the majority of respondents were medical students postinterview (65.4% vs 28.2% preinterview and 6.4% current residents). The majority of respondents indicated that they would be willing to share a hotel and/or transportation (77.4% yes, 22.6% no) and stay in another medical student's dorm at the program in which they were interviewing (70.0% yes, 30.0% no). The majority of respondents were pursuing fields other than neurosurgery (75.0% nonneurosurgery, 25.0% neurosurgery).
We also compared the opinions and preferences of those students pursuing neurosurgery versus those pursuing another field ( Table 2) . We found that a significantly higher percentage of respondents who were pursuing neurosurgery were willing to share a hotel and/or transportation (89.2% neurosurgery vs 72.8% nonneurosurgery; p = 0.040) and to stay in another medical student's dorm at the program in which they are interviewing (85.0% neurosurgery vs 57.1% nonneurosurgery; p = 0.040).
We compared the opinions of medical students pre-and postinterview regarding their preferences for methods of communication in developing cost-sharing collaborations (Table 3) . Among preinterview students, Facebook was the most popular. However, among postinterview candidates the private chat room was the most popular. Significantly fewer interviewees were willing to use Facebook postinterview (p = 0.006). Significantly more were willing to use Google groups compared with medical students preinterview (p = 0.006).
Discussion
We hypothesized that resident applicants would be interested in collaboration to reduce residency interview costs. We sought to assess the economic burden of interviews, as well as gauge the desirability of certain costsharing methods, such as using medical student interest groups and social media networking to reduce interview costs. The majority of students in all specialties expressed interest in cost-sharing collaboration with each other and local student interest group chapters, but there was significantly more support for this measure among neurosurgery applicants.
A greater majority of students preferred to stay with another interviewee, for a 50% reduction in cost, instead of staying for free in local student dorm rooms. This may be due to increased familiarity and thus comfort between interviewees. Alternatively, the desire to share lodging may be more directly related to a social interest in getting to know potential colleagues, than solely to cost cutting. Independent of monetary benefits, coordinating shared transportation and hotels may foster future friendship, research, and clinical collaboration.
The use of local neurosurgery interest chapter students to host interviewees has great potential. Students may be motivated to host so they can meet future interns and seek advice on the interview process. Applicants will be afforded free lodging, as well as the opportunity to gain perspective on the department from a local student.
In the past this may have been limited by a lack of interest groups or awareness of this option. However, this year the American Association of Neurological Surgeons (AANS) has launched a mission to create and support AANS medical student chapters at neurosurgery programs and medical schools around the country. These AANS medical student chapters aim to provide early support and leadership training to medical students who are exploring a career in neurosurgery, providing a forum for students to organize professional, educational, and research activities within their medical schools; promote mentorship; and facilitate participation at a national level for the next generation of neurosurgical leaders. Thus, the time is ripe for this cost-cutting modality.
Although we know that more than one-third of our interviewees spent more than $5000, our data do not allow us to provide an accurate overall estimate or breakdown of interview costs. Kerfoot et al. surveyed urology resident interviewees and found that the median cost per person of the 2006 resident applicant interview process was $4000 over an average of 12 interviews, with travel accounting for 60%, lodging for 25%, food for 10%, and clothing for 5%. 4 We can only speculate on the approximate savings. In 2014 there were 335 neurosurgery applicants. 6 The most recent data show that neurosurgery students attended a median of 15 interviews each. 7 Students spend roughly $100 on hotels and $50 on sharable travel (excluding air travel) per interview. We speculate that roughly $700,000 is spent annually on sharable costs. Between free lodging with local students and interviewee cost sharing for hotel and travel, there could easily be a 50% reduction in such expenditures. Although a $350,000 annual reduction seems like a trivial amount of money in the context of ever-growing exorbitant national health care costs, it would lead to savings of roughly $1000 per applicant, which is personally significant for an individual student with an average of roughly $170,000 of interest-compounding debt (https://www.aamc.org/download/152968/data/debt factcard.pdf). Moreover, the invaluable increased professional interaction with future colleagues will be likely to enhance future clinical and research collaboration. Finally, this may serve as a model for similar niche specialty residencies.
Although similar cost-sharing collaboration attempts by the American Medical Association (AMA) and student-led efforts have not been successful, there are a number of unique aspects to neurosurgery at this time that may lead to improved results. Our data demonstrated significantly greater interest in cost sharing among neurosurgery applicants. This increased desire to share may be due to the small size of the applicant cohort, which may intrinsically create a more interconnected group. This may be why the AMA has had difficulty conjuring student interaction, because the resident applicants, interested in a large variety of specialties, may not feel as united. However, the failures of makeshift student-run efforts unique to specific residencies, such as ophthalmology applicants on studentdoctornetwork.org and neurosurgery residents on uncleharvey.org message boards, may be attributed to issues with the communication platform used for student coordination. Our data provide useful insight into the ideal platform for coordination. Each of the four social media communication platforms reviewed had unique advantages and disadvantages. One major limitation with sites like uncleharvey.com is that they do not reach the entire interviewee audience. Furthermore, they require students to post their personal information publicly. Not surprisingly, Facebook chat groups were by far the most popular choice among students preinterview, probably due to ease and frequency of use. However, among students who have already interviewed, an email identification-only chat room was preferred. This is probably because students do not want to expose their Facebook accounts to the scrutiny of the interview process, because programs can use social networking sites to screen candidates. Interviewees have responded with increased profile privacy, and typically change their profile names prior to the interview season.
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Google groups and WhatsApp are also user-friendly and ubiquitously used among the resident applicant cohort, although less so than Facebook. However, WhatsApp requires students to surrender their phone number to the other interviewees and is relatively isolated to smartphone-based coordination. Although Gmail is the most popularly used email address among students of interview age, typically institutional email addresses are used on the Electronic Residency Application Service (ERAS), thus complicating Google groups.
A significant percentage of those who had interviewed preferred an anonymous, email identificationonly, internet chat room. Ideally, each program could create an optional private chat room between interviewees for a given interview date. Alternatively, one large chat room for all invitees might also allow for interview date exchange. According to our findings, the chat room should be private, with invitation via an optional invite link sent via the program coordinator. This should require minimal registration time, be free of cost, provide identification via email only, and allow for a profile picture or other contact information to be optionally displayed. Optional integration with Facebook and other communication sites might be ideal. A number of such chat rooms exist, or a tailored site could be created with minimal expenditure. Interviewees could then use this platform to coordinate transportation and shared lodging as they see fit.
Although this study has significant implications, there are a number of limitations that one must appreciate. Our sample size represents only a minority of this year's neurosurgery applicants. Moreover, based on the online forum of our surveys, there may be a selection bias toward students who are already using social media for communication. Furthermore, to keep our survey brief, we were not able to assess the specific overall costs and breakdown of expenditures.
Future studies with larger sample sizes and formal avenues to collect information are needed to confirm our findings and to develop a comprehensive plan to contain interview costs for the neurosurgery match. These studies would benefit from comparing attitudes toward cost sharing relative to the quantity of programs for which students apply. Cost becomes more important as the number of programs increases and therefore student attitudes may vary. A self-assessment of an applicant's likelihood of matching, because this impacts how many programs students apply to, and a pre-and postinterview assessment of what applicants presume is a reasonable cost for the interview process would also be valuable. The Society of Neurological Surgeons (SNS) is currently considering a number of cost-cutting proposals. Minor interview modifications could include interviewing during a subinternship, providing a shared mode of transportation for interviewees to events, or providing a portal, such as we have suggested, allowing applicants to trade dates. Special deals with airlines may be negotiated as well. More significant modifications include screening or interviewing applicants via online video chat or scheduling coordinated regional interviews to reduce traveling. Finally, models to limit the number of programs students may interview with as well as limiting the number of students each program may interview could be considered.
Conclusions
We have provided data to demonstrate interest in using unique modalities to decrease interview costs among neurosurgery applicants. Given the willingness to share travel and hotel costs among neurosurgery applicants, consideration should be made to create a social media system, which could allow students to coordinate cost sharing between interviewees. Moreover, interviewees should be connected to local students from neurosurgery interest group chapters as a financial, social, and information resource.
